CCDF Provider Eligibility
Standards (PES)
Packet
LLEP HOME
PROVIDER

1LILEP HOME PACKET R2017



CCDF Provider Eligibility Standards Summary

Legislation was passed in 2001, 2002, 2003, 2005 and 2013, 2015 requiring childcare providers receiving
Child Care and Development Funds (CCDF) to meet certain provider eligibility standards. This significant
legislation amends Sections 12-17.2 of the Indiana Code and impacts all childcare providers receiving these
funds.

Child Care providers must be able to demonstrate compliance with these standards prior to the receipt of any
CCDF funds. The Office of Early Childhood and Qut of School Learning (OECOSL), Legally Licensed Exempt
Provider (LLEP) Department, will be responsible for the verification of compliance with these standards

1. Working Smoke Detectors

« A home shall have smoke detectors at the top of each stairwell (excluding the basement), one adjacent
to the area where the children will be sleeping and one in the basement.

2. Fire Extinguishers

s A home shall maintain a two and one-half (2 %) pound or greater ABC muitiple purpose fire
extinguisher on each floor of the facility with an additional extinguisher in the kitchen area.

3. Exits
« The home shall have two exits, other than windows, iocated on different sides of the facllity that are not
blocked and do not require passage through a garage or storage area where hazardous materials are
stored and may be operated from the inside without the use of a key or any special knowledge. If your
second exit Is out to a balcony, the balcony must have a permansnt set of stairs down to the ground.

4. Fire Drills

+ The provider must conduct monthly documented fire drills in accordance with the rules of the fire
prevention and building safety commission. :

5. Intradermal Tuberculosis (TB) Testing
« The provider, any individual 18 and older who resides in the home and any employee, caregiver or
volunteer shall have proof of a current TB test prior to employment or volunteer services.
« The provider shall maintain annual documentation from a physician reflecting the results of symptom

screening for tuberculosis for the provider, employee, caregiver, or volunteer with a history of latent or
active Tuberculosis.

6. Emergency Plans \

« Al providers shall have written plans for notifying parents of iliness, serious injury, or death of a

provider; care in an emergency and emergency evacuation plans which are posted in a conspicuous
location. '

7. CPR/First Aid Certification _
» The provider, employees, caregivers and volunteers serving as a caregiver shall maintain current
certification in First Aid.

« The provider shall assure that at least one adult annually cerfified in CPR for all age groups of children
receiving care is present at all times when care is being provided,

8. Running Water
o A home shall have hot and cold running water from an approved water source available in an area of
the facility where childcare is provided. If water s not provided by a municipal water source, the
provider shall provide documentation of a water quality test.
o  Water temperature will be tested at the time of the home inspection and must register at least 100
degrees Fahrenheit,
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9. Working Telephone

« A home shall have a working telephone where the provider operates a childcare program.

« The provider must have a communication device (which may be the telephone required above) that is
approved by the Office and compatible with the automated time and attendance tracking system
approved by the Office, ,

« The provider will need to show a bill for current service and keep phone records to show proof of
continuous setvice for recertification the following year.

» The phone number must be accurate and will be checked at the time of the verification visit.

10. Inaccessible Firearms, Poisons, Chemicals and Medications

« The provider shall provide a safe environment by ensuring that firearms, ammunition, poisons,
chemicals and medications are inaccessible to the children in their care.

» Firearms and ammunition shall be secured in a locked area, by a key or combination, in an area where
children cannot gain access.

« Inaccessible for poisons, chemicals and medications means that in lieu of a locked (key or combination)
cabinet, the items mentioned above must be kept in an area inaccessible to the children, This could
mean locked closets, rooms, garages, basements or medicine boxes. Childproof locks will not be
acceptable,

¢ The LLEP Consultant will inspect ali areas that are accessible to children as well as garages if the

escape route passes through this part of the home. All bathrooms and the kitchen wilt also be
inspected.

11. Alleged perpetrator, Child Abuse and Neglect

e The provider, any employee, caregiver or volunteer shall provide evidence that they have not been
named as an alleged perpetrator in the Child Protection Index. Forms wili be provided that will give the
verifying agency permission to check this registry.

12. National Criminal History Checks
The provider shall agree to National Fingerprint Criminal History Chacks for the provider, anyone 18
and older residing in the home, all employees, caregivers and volunteers who have direct contact with a
child receiving care. National Fingerprint Criminal History Checks must be completed using the services
of IdentoGo who can be reached at 877-472-6917 or www.ibtfingerprint.com. All required National
Fingerprint Criminal History Checks are completed at the provider/individual's expense. The original
recelpt should be kept in the provider/individuat's records.

« Al criminal history reports must be clear of any felonies and/or misdemeanors related to the health or
safety of a child. As well as, any felony sex offense or other offense classified as a dangerous felony or
any other felony less than 10 years old as of discharge date from probation, imprisonment or parole,
and any misdemeanor related to welfare fraud.

« Providers are also responsible for reporting any police investigations, arrests or criminal convictions not
listed on any National Fingerprint Crimina! History Check for any individual required to provide such a
report.

» The provider shall maintain a written policy requiring ali employees, caregivers and volunteers who
have direct contact with a child receiving care to report any criminal convictions to the provider.

13. Drug Test

« The provider, anyone 18 and older residing in the home, employee, caregiver and volunteer caregiver
shall provide, at the individuals expense, resuits of a 5 panel drug test that documents the Individual s
free of the presence of illegal controlied substances.

« Drug testing are required prior o employment or participation in the CCDF voucher program. Additional
drug testing may be required of an individual who is suspected of non-compliance.

» A provider who suspends an individual based on the resulis of a drug test shall maintain a written policy

" for reinstatement following rehabifitation and drug testing results that are negative for a prohibited
substance.
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14. immunizations

¢ The provider shall maintain and annually update documentation of age appropriate iImmunizations
for all children including the providers own children.

18, Tobacco and Substance Policy

 The provider shall maintain a written policy prohibiting the use of tobacco, unintended use of a toxic
substance, use of alcohol; use or possession of alcohol and use or possession of illegal substances, in
the facility where childcare is operated when childcare is being provided.

s The provider must sign a Tobacco and Substance Policy statement provided by the Office or developed
by the provider,

« The LLEP Depattment will confirm the provider, anyone residing in the home, employees, caregivers,
volunteers and any other individuals are in compliance with this policy by observation during the facility
inspection.

18. Supervision Policy
« The provider shall ensure that a child in the provider's care is within sight or sound at all times.

v The LLEP Consuitant wili confirm this by observing that the provider is supervising the children during
the facility inspection,

47. Safe Sleeping Practices
*» A provider intending to care for children less than 12 months of age shall be certified in safe sleep
practices by participating in the Safe Sleeping Practices training provided by Early Learning indiana.
» A provider must assure all caregivers of children under 12 months of age follow safe sleeping practices.

18. Restroom and Hand Washing Standards

s A provider must assure all caregivers are following appropriate restroom and hand washing
procedures, as defined by The Office, are followed at all times.
s The home must have toilets, which are in proper working order, accessible fo children, and kept clean.

s A provider shall assure all caregivers are following appropriate diapering guidelines defined by the
Office.

e The LLEP Consultant will confirm this by observation during home inspection.

19. Discipline Policy

» A provider shall have a written discipline policy, which includes the type of discipline to be used, and
under what circumstances it will be used. This plan must include information about how the policy will
be modified to meet a specific child's age and/or abilities, If applicable. Parents of children in your care
shall receive a copy of this policy. The provider must maintain a copy of the policy, signed by the
parentiguardian of the child, in the child’s records.

¢ A provider shall assure all caregivers are following the discipline policy.
» The LLEP Consultant will confirm this by observation during the home inspection.

20, Unscheduled Visit

» A provider shall allow parents/guardians fo make unscheduled visits to the home anytime childcare is
being provided.

21, Transporiation
» A provider shall provide a writien statement stating their intent to transpert or not transport children and
the age of children to be transported.
e A provider who does fransport children shall:
v Obtain written permission from the child’s parentiguardian prior to transport (Sample
transportation permission slip may be obtained from The Office; and
v Assure the driver has met all employee or volunteer requirements; and
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¥ Assure the driver holds a valid driver’s license; and
v Assure the vehicle used for transport is properly licensed and insured.
v’ Submit a written transportation policy which includes age groups being transported.

» A provider shall identify the vehicle(s) used to transport children and provide proof of valid registration
and valid insurance, :

A provider must follow Indiana state laws regarding car seats and seatbelt usage at all times,

22. Age of Caregivers
¢ A provider shall be at least 18 years of age.
e A provider shall assure any caregiver working without supervision is at least 18 years of age.

« A provider shall assure any caregiver less than 18 years of age, but not less than 14 years of age, is
supervised at all times by a caregiver at least 18 years of age when they are providing child cars,
« The LLEP Consuitant will confirm this by observation during the home inspection.

23. Child Abuse & Neglect Prevention and Detection Training
» A provider shall verify all employees, caregivers or volunteers have received training concerning child.
abuse & neglect prevention and detection not more than three (3) months after the individual begins
employment or volunteer duties.
« A provider shall maintain documentation of the employee, caregiver or volunteer training with the
employee, caregiver, volunteers file,

« The provider is required to give all employees, caregivers and volunteer written material provided by
FSSA in regards to reporting child abuse and neglect. _

« Any employee, caregiver, volunteer who has reason to believe that a child in the provider's care isa
victim of child abuse or neglect shall make a report as required under iC 31-33-5.

« Information about Child Abuse & Neglect Detection and Prevention Training opportunities can be
received from your local Ghild Care Resource and Referral agency or calling 866-865-7056

24. Orientation
s The provider shall have a signed orientation training documenting their understanding of orientation
topics. (Sample of required topics may be obtained from the Office.)

« Before beginning employment or volunteer duties, the individual must receive a formal orientation to the
program/home.

« A provider shall document the completion of employee/volunteer orientation training and maintain the
documentation is the empioyee, categivers, volunteer's file.

25, Employee Records

+ A provider shall maintain, at the home where the care is being provided, staff files that include all
required documentation and trainings. The provider shall make the files and all documentation available
to The Office upon request,

29, Visits by FSSA

« A provider must allow, during normal business hours, the State or an agent of FSSA to inspect the
home where a childcate program operates.

30. Parent Notificatlon of the Injury or Death of Child

s+ A provider is required to immediately notify a parent or legal guardian if a child in their care is injured,
has a serious bodily injury that requires medical attention (physician, dentist, registered nurse, licensed
practical nurse, paramedic or emergency medical technician) or death of a child.

31. FSSA Notification of the injury or Death of Child

» A provider must notify The Office of Early Childhood and Out of Schoo! Learning or an agent of FSSA
within 24 hours of any injuries or serlous bodily Injuries to a child.
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« The death of a child must immediately be reported to The Office of Early Childhood and Qut of School
Learning or an agent of FSSA.

32. Safe Conditions
« A provider must have and maintain a written policy describing how you maintain safe conditions in your
childcare home and safety of motor vehicles used to transport children.
= Af the time a provider establishes the written policy and at the time of any subsequent change to the
written policy, the provider shall:
+ file with The Office;
s post in a public location in the home where the provider operates a child care program; and

+ provide fo the parent or guardian of each child in the care of the provider; a copy of the written
policy or change,

33. Daily Activities
¢ A provider must make available daily activities appropriate to the age, developmental needs, interests,
and number of children in your care. This must include both active and quiet play. You may include the
use of safe, age-appropriate toys, games and equipment for indoor and outdoor piay.
+ Daily outdoor is required uniess one (1) of the following apply, Severity of the weather poses a safety or

health hazard or a health related reason for a child to remain indoors is documented by the childs
parent, guardian or physician.

34. Nutrition
o A provider must make available to each child in their care: appropriately timed, nutritious meals and

shacks in a quantity sufficient to the meet the needs of the child. (This does not eliminate sack lunches
brought from home.}. Brinking water must be available at all times.

35. Group Size and Ratios

« As a provider operating a child care program in a home you must follow ratios and group sizes.

» If you will be caring for no more than sixieen (16} children at a home you must maintain a ratio and
group size that apply to a child care home under IC 12-17.2-5

« [f you will be caring for more than sixteen (18) children at a home you must maintain a ration and group
size that apply to a child care center under IC 12-17.2-4.

36, Continuing Education '
s At least twelve {12) hours of continuing education approved by the Office of Early Childhood and Out of
School Leaming (OECOSL) and related to the age appropriate educationat development, care and

safety of children unless the individual is the parent, stepparent, guardian, custodian or other relative to
each child receiving care.

37. Health and Safety Orientation Training
+ The training will support basic health and safety standards designed to prevent harm to children. This
training is required for all volunteers, caregivers, teachers, directors and any individual included in staff
to child ratios/group size in 10 specific health and safety topic areas.

» Training in each applicable topic area, appropriate to the provider setting and age of children served Is
needed to meet the Health and Safety Orientation training.

Definition of a volunteer: As defined in 1C12-7-2-199.2, A volunteer is an individual who, without
compensation, provides services fo a child care home, child care center, or child care ministry for at least 8
hours per month.
o If an individual is not a volunteer, they are considered a guest. A guest may not be left alone with child
receiving care at the home/facility at any time and may nof be counted as a caregiver.

If you are able to meet these standards, please contact your LLEP Consultant to assist you in any way.
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For a complete list of the Laws, Rules and Related Policies for Chlld Care Development Fund (CCDF) please
go to http:/iwww.in.govifssalcarefinder

Possible Changes fo Your Participation

After you have been certified as a CCDF Eligible Provider, your certification can be changed. This law outlines
certain homeffacility conditions, as defined by this law, which may place the child(ren) in your care at rigsk can

result in Emergency Decertification. If these conditions exist, you will be unable fo receive CCDF payment
effective immediately.

Additionally, this law includes gives reasons for revocation of your ability to receive CCDF payment. if itis
determined the provider {applicant) has given false statements on an application or any records required by the
Division of Family Resources, there are credible allegations the provider has committed fraud, or if criminal
charges of fraud have been filed against you, your CCDF eligibility will be revoked. If this happens, you will not
be able to reapply to become a CCDF Eligible Provider for at least 2 years.
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APPLICATION REQUEST FOR CCDF PROVIDER ELIGIBILITY STANDARDS CERTIFICATION
State Form 56696 (R / 9-1¢)

FAMILY AND SOCIAL SERVICES ADMINISTRATION

OFFiCE OF EARLY CHILDHCOD AND QUT OF SCHOOL LEARNING

First name of provider Last name of provider
Name of business (if applicabie) Year facility built (required)
Address of home / site (number and streel, cily, state, and ZIP code) County

Address of home / site (if different from home address) (number and streel, cily, state, and ZIP code}

Home (landline} telephone number (REQUIRED) Cellular telephone number (if applicabie) Additional contact number (if applicable)

{ ) ( ) ( )
Fax number (if applicable} E-mail address (if applicable)
( )
Age(s) of children
] tnfant [] Teddter [ Pre-school [ school-age
Days of Monda ‘ Tuesda Wednesda Thursda Frida Saturda Sunda
Operation Y Y ¥ Y Y y Y
From:
Hours
To:
Twenty-four
(24} Hours? U [ u 0 . U O 0

Date of Birth

Names of All People Residing, Working or Volunteering in the Child Care Home (mornith, day, year)

Relationship to Applicant

As part of your daycare services will you be transporting children for any reason {school, field trips, etc.)?

[JyYes [INo

Does the location where care is being provided have two exits, other than windows, located on different sides of the building?
If the answer is No the locafion does not meet CCDF requirements. [Jyes ClNo
If the second exit is out fo a balcony, the balcony must have a permanent set of stairs down to the ground.

Does the location where care is being provided have City Water or Well Water?
] city water [ wel vvater

1. Please provide a copy of your business permit to operate a child care program with this Application.
2. Please provide signed release(s) to complete criminal history, Child Protective Services (CPS) and Sex offender registry checks for alf adult household
members, assistanis, and volunteers.

By my signature below, | hereby certify alt documentation submitted is true and correct to the best of my knowledge.

| understand that | will be visited by a representative from the Office of Early Childhood and Cut of Schodl Learning (CESOSL), The visit will be scheduled
after all required documentation is received by the Legatly Licensed Exempt Provider {LLEP) Depariment. The verification visit will confirm compliance of
the required CCDF Provider Eligibikty Standards for receipt of CCDF childcare voucher dollars, i the provider eligibility standards are met with satisfaction, |
wilt be certified by the Family and Social Service Administration, OECOSL, as a certified LLEP CCDF.

if any changes are made to my Safe Conditions Policy after if is established § will submit the updated versien {o the Office of Early Childhood and Out of
School Learning's (OECOSL) LLEP Depariment.

] alse understand | must allow unscheduled visits by a parent or legal guardian to my childcare program during the hours my child care program is in
operation.

Signature of provider Date signed (month, day, year)
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Possible Changes to Your Participation

After you have been certified as a CCDF Eligible Provider, your certification can be changed. This law outlines certain home / facility conditions, as defined by

this law, which may place the child{ren) in your care at risk can result in Emergency Decertification. If these conditions exist, you will be unable to receive
CCDF payment effective immediately.

Additionally, this law includes gives reasons for revocation of your ability to receive CCDF payment. If it Is determined the provider {applican) has given false
statements on an application or any records required by the Division of Family Resources, there are credibie allegatians the provider has committed fraud, or if

criminal charges of fraud have been filed against you, your CCDF eligibitity wilt be revoked. If this happens, you will not be able o reapply to become a CCDF
Eligible Provider for at least two (2) years. ’
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HOUSEHOLD MEMBER / EMPLOYEE / VOLUNTEER INFORMATION

State Form 56874 (R / 1-20)
FAMILY AND SOCIAL. SERVICES ADMINISTRATION

INSTRUCTIONS: Please print or fype. Please list the name of all individuals residing in the home, including the provider.
Please list the names of al employees / volunteers working at fhe daycare, including the provider.
You must maintain a file for your household members eighteen (18) and older and for sach employee / volunteer which includes
all of the required documentation. This file must be available to the Legally Licensed Exemp! Providers (LLEP) Consuftant to
review for completeness / compliance with Provider Eligibifity Standards.

Name of provider

HOUSEHOLD MEMBERS

[C] Cheack here if there are currently no individuals residing at the daycare location.

Date of Birth

Printed Name of Household Member Age (month, day, year)

EMPLOYEES / VOLUNTEERS

[0 check here if you currently do not have any employees or volunteers. Notify your LLEP Consultant If this changes in the future.

Date of Birth

Printed Name of Employee / Volunteer Age (month, day, year)

| certify that the individuals listed above are members of my household or are employees / volunteers of my daycare. If other indhviduals move into this
residence in the fulure or have been hired as an employee / volunteer, OR if any household member reaches the age of eighteen (18) during the
cerlification period, | will notify the LLEP Depariment immediatety and submit ail necessary documentation. | understand my failure to provide this
information witl constitute non-compliance with the Child Care and Development Fund {CCDF) Provider Efigibility Standards and can resull in immediate
loss of my eligibility to receive CCDF funds.

Signature of authorized representative Date (month, day. year}

Printed name Title




CONSENT TO RELEASE INFORMATION FOR LICENSED CENTER, LICENSED HOMES,
UNLICENSED REGISTERED MINISTRIES, AND CCDF LLEPs

Stale Form 53323 (R6 / 5-18)
OFFICE OF EARLY CHILDHOOD AND OUT OF SCHOOL LEARNING

The Information in this document is geverned by privacy protection standards tnder IC 4-1-6,

i accordance with IC 12-17.2-4-3, 1C 12-17.2-6-3, and IC 12-17.2-6-14, each staff member andfor volunteer shall complete a section of this form in
order to have his or her background information checked,

You must return this completed form to your consultant, If [nformation Is missing or iifegibie, the form will be returned.

Name of facllity / §icansee / LLEP f applieant County
Address of faoility fnumber and sfrsef) Clty Stafe ZIP code
Malling address of fachlly (number and sfreef) Clty State ZIF ende

E-adl address of faciity

License / registration number / LLEP number ] Licenss / reglstration / certification explration date (mpiddiyy} Mama of consultant

By signing below, } hereby consent to a release of Informetion from Child Protective Services and the Crimina! Justice System to tha indiana Child Care
Licensing Section, Office of Early Chlidhood and Out of Schoo! Learning, and o the licensee / applicant, The Information may contain any prlor criminal

histoty, arrest record, or child protective service hisiory and is sought to ensure the safely of children in child care seffings. | also verify that all
information glven here is correct.

Legat Name (please prinf)  First Aldda Lasf Malden or otier name
Tvpe
[ Applicant []Steff  [JVolunieer [ Contractor [J Practioum Student [ Household member (should be aver eighteen {18) years old)
Do you have a Soclal Security rumber? [ Yes ClNo (if Yes, number.} Date of birth {mm/dd/n) Sex Raee
Talephone number Cellular number E-maif .address
( ) { )
Malling address (humber and streel) Clty Stete ZiP code

Llel gl ofher addresses you have lived at In the lastfive (B} years. (Pleage use reverse side [f more room is needed)

RBeginning Date Ending Date
Number and street Clty State ZIP cotls (mmiyy) (mimfyy)
Signature Date sioned {rmm/ddAy;
FOR OFFICE USE ONLY
OECOSL STAFF ONLY | 15 tis a PreiCProvider thatiakes CCOF?_[] Yes [Ne
NCH SOR GPI CH
ORrRF CInn BT RE) T EXP O RF [ VERIFY CIRF O VERIFY [IRF 1 NOJLCHR
1 WRF__LIPEND [IFBINS [ NRF [INRF D] PENDING CINRE
Dale checked (mm/dddy) Sl Wiia | Daie checked (mi/ddy)| Staff Initale 1 Defe checked (mm/idddy) | Staff inilels | Date checked (mm/ddssy) | Staff Inltisls
Inkiess dale {mm/ddiy) ' Assesament pumber (8) Irkless date (mmddéy)
ga [ PREV.Q O O PREV.Q Lia [ PREV. G fia 1 PREV.Q
1 ba 0 PREV,DQ I oa 1 PREV.DQ [ o [ PREV. DO 1 on {1 PREV.DQ
Staff Ihitials Date (mmAdody) Staif inflinis Date (mm/ddiy) Staff Initlats Dale {mmaidin Stalf Inflials Dale {mmiddin)
DG reason DO reason DR reason DO teason

Staff Initials that logged In: Date {mm/ddin) Sialf Inltials that logged out: Date (mmiddly)




o W*Q ‘ Request for Taxpayer Glye Form to the

Rew, Dy 1 x p 2 x . requester, Do not
B Tt sy identification Number and Certification e to the WG
intowial Revanus Bervice

Tiarme 138 Shown o FoiF DG taX retur)

Bininnas nameGerepirid entty fanis, § difjerent from sbove

Chaci Appropriate box for fadacut tax Hassifioalion:
[} nawiduavects propristor L] GCorporation L3 SComporaton L1 Pertnorship (] Trunt/astate

[ ULbimitad Bsbliny omypeny, Entor the tax classficetion {00 comporalion, 3= patporation. P=parnorship) b [ mxsmpt maysn

] cher (ese Instructiong »
Addrass (nUmiptr, street, dnd aph, or stlte no.} Feguester™s name awd eddrass {optionss

TRy, state, and TE sode

Printortype
Sep Speciic Instructans on page 2,

ListacupUnt numberis) hera {optanal}

Taxpayer [dentification Number {TiN)
Enter your TIN In the apprapdale box. Tha TIN provided must match the name glvel on he "Name” ine Bodls! deauity number
to avald baskup wihholding, For individuals, this is your sooial ssaurily mmber (SSN). Mowaver, fora
residant aliars, sole propriator, of daregarded entity, ses he Pant | instruollons on page 3. For other - -
en’gﬂes, i ysaur amployer identifiestion rumbier {EIN), ¥ you do tit havae g number, see How ig get a
FiN on page 3.

Note, If Fx nocount Js In mone than ane nams, see the shat on page 4 for guldanes on whose Employsr idemitioutlon numbise
number to anter,

Gertinicauon
Undar penattias af petdury, | oertify that!
1, The numbser showrn an this ferm ts my coment taxprysr identification number {o¢ | s walting for a numbier to be ssued fo me}, and
2, }am fot subjest Yo backup wihbholding becayse: (a) | am exempt from bagkup withiokiing, or [} | have not been rofified by the internal Ravanue
Sarvice {{AS) Bt | am subjest i ackup withholding as & resull of o Tallure 1o report all interest or dividends, or {g) the IR has notified fme that | am
ne longer subledt to backup withholding, and :
8. ) ém & (LS. tittzan or other .G, patsan (defined balow),

Cartification instructions, Youl must orsss oul itern 2 above it your have been notified by the IRS that you are currently subject to backup withholding
beogusa you have fafled to repart Bl intarast and dividéndd or your tax vetur, Fof rant estals trangactons, item 2 doss nat apply, For origage
Interest pald, acquisition of sbandonment of secuted property, canoetiation of debt, contributions fo an individuat retiretent artangsment (RA), and
generally, payments othet then intercst and diidanids, you are oot requbet fo sign the certification, but you must provide yaur comsot Tih), Sas the
instructions or page 4.

Sign | signetomsof

Hera .5, pereon . Date »

Gieneral Instructions Hute, if & requoster givas your 4 form other than Form W-8 (o request
oyr TIN, you must use th ster’ t 1 substan il

Seolinn reterences are o the Inesnal Revenup Code unless sthsrwise ‘{n ‘;‘;Z;s menc:u WS, e the raguester's form i It 1a substantiafly siviar

noted. Pefinttion of 2 U.S, person. For fediral tax purposes, you are

Purpose of Form consldared & U5, person if you are:

A person whe s requited Yo file an infarmation teturn with the 183 tiust » An ndividuat wha fs 2 U.S. oltizen ar .8, resident alien,

pbtain vour comeol taxpayer identiioation nutnber (1IN t6 tepott, for + A partnarehip, cosporation, company, or assacitlan sroated or

example, income pald 10 Yoo, real esible trampactiohs, mangage herest Grganized In e Unlted States or under the laws of the United States,

you peid, acqulsition of ahandonment of secured property, cancefiation « pn estats (biker than & foreign estate), or

aof debt, ¢ contritiions you mad o s 1IRA

* A gomestio trust {as defined In Reguiations saction 301.7701-7).
Lige Formn W-3 only I you are a U5, persen (including a tesident
afien), 1o valds wﬂ”, ng',,m TIN 1n ,,,f; pa,s,,ﬁ requms%ng i {thae Spectul rules for pertnarships, Parnetships fhet condust & trade of

- whetl ! business n the Unlted States are generaily required to pay 2 withhoiding
requaster) and, Applisabie, o tax o1 2y foraign partners’ shvare of incame fram such bustness.

1, Cartify that tha TIN voll are glving s coreat {or you sre walting for = Flirther, A cartain pases Whers & Farm W-D has not been recelved, &
number io be tsulad), pirtnetshp fs required to presume that a partnet [s & farsign pamon,

2, Certify that you dre riod subject to backup withtwlding, o and pay the withholdlng tax. Therafors, If you are 8 U.8, person thal &a

5 lim gt fom kst yougua LS werpt Bt B S e e 5
payee, I app &, you dre alse cariifylng &g & LLG, your o t <
aﬂgaabieraha.re of any partnership incume from & U.S, lrade or Business satys ahd avold withholding on your share of partnership income.

Is Rt sublact to the withhoiding tax on foreign partners' share of
sifactively connected inpoma,

Cat. No. 10237 Form W=9 (Fov, 12201

LIBE SUVID FAURE L XAUL/S
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Tha person who gives Fonm Y-8 to the partoershlp for purposes of
sutnblishing ite U.S, status ard avolding withholding on its allacable
shers of nat Ingome irom the parinership conducting a rade or businese
in the Uinfted States is in the following cases:

+ The U.S. owner of a disregarded entity and not the enllty,

« The 1.5, grantyr or other bwner of & grantor frost and rot the trust,
arl

« The U.S, trus) (other Ban a grantor trust) and not the beneficlares of
the trush

Foralgn persan, if you are n foreign person, do pot use Form W-8.
instead, uye ihe appropiiate Form W8 {ses Fublication 515,
Withhoiding of Tex on Nonresidant Atians and Forelan Entiles).
Nonresident allen who becotas a rasident alien. Ganemlly, only &
nonresident alien ndividual may vse the lerms of 2t treaty to tetiice
or etiminats U.S. taX on cattain types of lncoms. However, most tax
treaties wontalin & provision knowst 4s a *aaving clause,” Bxceptions
npeciied In the saving clause may permit an exerspfion from tex to
sontinue for cartain types of Income svan afler the payee has olberwlse
baoome & .S, resident afien for lax purposes,

ffyou ore o U8, resident alfen wh is relying on an axception
condained In the saving slause of a tax rasty fo olalm an exemption
frorn U.B, tax on centaln typas of income, you must attach o statemeit
1a Form W-9 that specifies the following five ilems:

1. The treaty country, Garerally, thiz must be fhe sume heaty under
whiah you clafmed sxemption from tax sy i nonresident alion.

2, The treaty arficle addressing the come,

3. ‘Fhe frixia rumber {or intation) in the tax treaty thet nantaing tha
saving cisuea dhd its exceptions,

4. The lype and amount of ncoms thal qualifivs for the exeinption
from ial.

&, Bulficlent fagts to juatify the exemption fron tax under the tsrms of
the treaty article,

Examptes. Artioie 20 of tha 1,5.-Ohina insame fax esty allaws an
exemption fram bax for soholarghip inoome recelved by aChinase
stutent {empararily present I the United States. Under LS. law, this
studant wil bezaine a resldent allen for tax poiposes it his ar her stay In
the United States excends § cajendar yoars, Howevar, paragraph 2 of
the frst Frotacol to the LLS.-China Yreaty {duted Aprl 50, 1084) alinws
the provistons of Artlols 20 to pontintie 1o apply even after the Chinesa
student bucomes a resident alian of the Unfted Btates., A Chinese
shugent whe qualifies for Whis axception {under paragraph 2 of the fist
pratocal) and s relying on this exsaption 1 claim an exempiion from tax
on his or her schotarship or feliowship Inaome wiid attach to Form
Wi a statement that includes the informetion described above to
suppart that axemption,

#f you ara.a nonresident allen oF a forelon antity not subject to backup
wilhFiolding, give tha requester the spproprinte completed Form W-8,
What is boakup withholding? Persong maklng oerteln payments lo.you
must undar oerfaln conditions withhold and pay 1o the IRS a parcantage
of such paymante, Tes 15 calied "backup withholding.” Paymeds thal
way he subjact o backup withholding Iciucie kilerest, tax-akempt
interest, dividencs, broker and bartet exchange transactions, rents,
royaliies, nonemployee pay, and carlain payments from fighing boak
apatators, Real eatats trensactions are not subject o backup
withhlding.

You wil ot be aubjact to backup withholding on payments you
receive i you giva the requester your sorett TIN, make the proper .
oertHlcationg, and repart 8l your taxabla interest and dividencie on your
tax return. )

Payrments you receive will be subjact 1o baokup
withholding it
1. You do not furnish your TN 1o the requester,

2, You do not cartlfy your TIN when required (see the Part If
ingtructions on page 3 {or detalls),

3, The IRS tells the requester that you fumished ars inorest TIN,

4, Tra RS tells you that you sre sublect to backup withholding
hapayse you did not ra?ort- all your Interast and dividends on your tax
yetur Gar teportable interssl and dividends anly), o

5, You do not codify to the requester that you are not sublect to
backug withholding under 4 above (for reportable interestand dividend
ascounts opened atier 1983 only),

LAY FRONIE PALKE R RLULS

Certalny payess and payments ars exempt frotn hackup withhaolding,
Sen the inatructions below and the separate fnatrugtions Tor the
Requester of Form Whe,

Also see Spachal rides for parinarships on page 1.
Updating Your information

You must provide updated information to any person to whom you
claimed 1o be an axempt payes If you are no Jonger an axempl payes
and anticlpats raceiving reporiahia paynients in the fulline from s
parsen, For example, you may naed to provide updated Infarmation
you are § £ enrparatin that slects to he art § corporation, orlf you no
lanner are Ay axempt, In @dditon, you mus! Urnish a new Forn W-B it
the name of TIN changes for the acoount, for example, il the grantor of a
grantor st dloy.

Penalties

Fallure to fuvish TIM, if you fff te furtish your correct TiIN to a
requestar, you afe sukjsat to a penalty of $60 for apoh such fafiurs
unlbss your faliure is due bn vaasonable gause and not to wiliul teglect,

Civil psnalty Lar talee Iformation with respeot 1o withbolding. If you
make a falze statement with 1o reasonabils basts that resuils in na
hackup withholding, you ara subject to a $500 penalty,

Criminat panalty for flslfying iInfarmation., Willfully fatsfiving
certificationz or aifimations roay subject you to erdrmnal punmlties
Including firies andfor impriscnrent.

Misuss of TIN i the requester disclozes or uses TINs i violation of
faders] law, the requester may ba subject ta oivil and oriminal panaltles.

Specific Instructions
Name

fEyou ara an individual, you must gehorally snler the name shown on
your inacmea Yax returt, However, i you have changed your last name,
for mstanoe, due to maniage without informing the Soofal Seaurity
Admiiristration of tha name change, enter your first name, the leet iame
shawn on your soelal sstutily eacd, and your new iast name.

1 the aceatnt ¥s I joink names, S5l frst, and then circle, the ourmg of
the person or entity whose number you enlered in Part of the form.

Buole propristor, Enter votr Individusl name as ahiown en your income
1ax relum on the *Name® ins. You may enter your business, trads, or
*eiakig buainess ag (DBAY namme on the "Busihess nemse/disregarded
entity nama” line,

Parinarship, ¢ Corpoyation, ur S Corparation. Entar the entiy's pame
on tha "Name” fine and any business, {rads, or “dolng business a8
(DA} name™ on the "Businass nama/dsragarded entity name" line,

Disrenarded antity. Enter the owner's narme on the “Name® iine. The
narme of the ertity enterad an tis “Nave” Iins ahould nevar be a
diarsgarded antity, The name on the "Naase® Tine must be the name
shown o fhe income tax rabarm on which the income wilt he reported,
For exarripls, i & forelgn LLS that Is freeted as a disregarded antity for
.S, federal fax purposes has & domestic owner, the domestic owner's
name 16 raguired to he providad on tho "Name” fine. If the divect ower
of the enlity Is also 4 disregarded entity, anter the first owner that Is oot
dlisregatcad tor tadaral tax purposes. Enter the distegurded entlty's
rlame on the “Business name/disregarded entity name™ line. 1f the owner
af the disragarded ettity |5 a forelgn person, you must compleda an
appropriate Form W-8,

Note. Ghepk the sppropriate hox for the federal tax classification of te
person whase nama ls entered on the “Name® Tine (ndividual/sots
proprielor, Paripership, & Corpotation, § Corporation, Trust/eskale).

Limitad Linbllity Gompary fLLO). if the person idenilfied on the
"ara® e ie an LLG, cheok the "Uimited Rebility company™ bax only
und entar the appropriale cods for B tay olassification in the space
provides. if you are an LLO that is trealed aa » parinership for faderal
tax purposes, enter “F™ for partnenship, if you are an LG that has fled 2
Foim 8832 or a Form 2588 1o ba taxed a5 & corporation, enter *C for
C corporation ar=5* for 5 corpotation, if you are an LLG that 1s
dispagirted a6 an antity separate from s owner under Regulation
suotion 301.7701-5 {axoept for enploymant and exclse tax), 60 not
check the LLG box unieas the owner of The LED {raguired o bo
tdanditied on the “Name” line) is another LLC that s not disregurted for
feciomd tax purposes. i the LG Js disragarded 23 an entily soparaie
from its cwier, entor the epproprints tax alassifloation of the owner
identified on the “Name® line. .
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Other eptities, Enler your business.name as shown de required federal
1 dosuments o the “Name" ling. Thik nagw should miteh this name
shown on the aharier or ottver Jegal documen) croutiiryg the enttty. You

may entet any business, trade, ot DEA nema on the "Business name/
digregardad antily namie” line,

Exempt Payee

If vaii #re exempt from batkup withholding, enter your nams as
desoribad sbove and oheck the apﬁmpﬁﬂie box for your slalus, then
check ths “Exampt payee” Box In the Ana folowing the “Business name/
disregardsd entity name,” sign and date 1ha fofo,

Generally, Indvitiuals (neluding sole proprietory) sre not exempt from
Baokup withhoiding. Gorporaliens are exempt trom backup withholding
for oertaln peyments, such as interast and dividends,

ote, I you are exempt from hackup wilhholding, you should still
oomplete this form to svoid pussible arronsaus hackup withholding,

The lelfowing payees are eempt from backop withihofding:

1. An arganization exemp! from fax under section 5016a), sny 1A ora
oustadial acoount under section 403(H)7) I the account safisfics the
reguiraments of eotion 4071 ({2},

2, The Unlted States or any of %s agercles or nsfrumentalities,

3. A stais, tha Disirict of Columble, & pessession of the Unlited Stiles,
or any of thelr pohitical subdivisiona or iastrumentaiftfes,

4, A forelgn government or ary of ils pefitical sybdivisians, agancies,
ar instrumentatities, or

5, An intamnationa! organization or any of its agendies or
instrumantalities.

Cither payses thet may bo exsmpt fram backup withholding gl
6. A comporailon,
7. A foreign aentral bank of issus,

8, A dealer in sacurliles or commeadities required to register In the
United States, the Distrie of Coltmbla, or a possesston of the United
States,

6, A futures cornmission merchant reglstered with the Geramodily
Futuras Trading Qomynission,

10, A real estats vestent fhust,

11, An entity reglstarad ab all Hirves during the ti year under the
vesinteny Company Act of 1940,

12, A sominon frust fund operated by B bank under saciion 584(),

12 A finencia) tnstitution,

14. A middlernan known i the investment sompunity s a nominea or
austodian, or

18, A frust exempt from tax under secfion 684 or deserined In santion
4847,
The fotiowing thart shows types of paymahls that mny be axemipt

from backup wihiclding, The chart applles to the exermipt payess fsted
above, 1 through 15,

1 the payent is for, , . THEN the payment {8 exampt

ot o
trterest and dividend paymenis ;\g eaxempt payees exgepk
Broker fransactions Exermpt payass 1 through B ard 7

thraugh 12, Also, C corporationt,

Barter axohange transastions and | Exempt payaes 1 through B
potronags dividands

Pryments over $600 raguired to be | Generally, exempt payses
raported and direol salz over 1 hrough 7'
$S.000

* e Por 1008-MISC, Misealienoays Inopras, wnd its Ingtructions.

*3aowaver, the following payments made 10's coparation snd raportabla oa Form
{05-MISS ars pof sxempt fam baokup witbihalding: madioal and haakh cank
paymcAts, aliomeys* fees, gross proceeds pald to un atomay, snd paymeats lor
sarvices pald b 8 Todural Axeoiize Agensy,

LLEP HOME PACKET R2017

Part |. Taxpaver ldentification Number (Til)

Enter your TIN in the apprapriate hox. if you are a resident ailen and
u do niot have and are not aflgibls 1o get ap BSN, your TN 1s your 1RS
indivigust Texpayer identiication number ¢TIN), Enter itin the soclal
;acuﬂtfr number bax, if yau o not have an ITIN, ses Haw fo gt a TIN
Blow,

if you ara & sole proprietor and you have an EiN, yeul iRy enter aither
your SSN or EIN, However, the (RS nrefers that you use your SSN,

H you are u single-membar LLC that Is disregarded as an anlfty
saparate from ite owner {see Limitsd Liabily Compary (LLC) on page 2},
entar the owrier's BSN {or EIN, It the owner has one). Do not entar the
disregarded oniity's EIN. if the 1L1.C s clessifled ng a corpotstion or
parnsmhig, ener the entity's EIN,

Hote. See the chart on page 4 {or further clarification of neme angd TN
combinations.

How to get a TIN, IFyou do not have g TIN, apply fot one mmedialaly,
To apply for an SSN, pet Form 884, Application faor a Social Bectrity
Ciwd, from your Ioeal Sonlel Secirity Adminlsiration office or get this
form online At wivw.ssa,gov, You mey elso gst this form by calling
1-801-772-1313, Lige Form W-7, Application for IRS individus) Taxpayer
jienlifioation Number, to apply Tor an TN, or Ferm 88-4, Application lor
Employer Identification Number, fo spply for an EIN. You oan apply for
an SIN onkne by aooessing the IAS webslle st www.drs.govibusinesses
and ofietdng oh Employer idendification Numbor (BN} under Starling 8
Business, You oan gat Forms W-7 and 55-4 fiom the [RS by visiling
IRS.gov or by valling 1-800-TAX-FORM {1-800-825-3§76).

fyou are asked to complete Form W-8 hut do not fave a TIN, write
uppplied For' in the space for the TIN, sign and date tha forem, and glva
H 1o the requester, For interest and dividend payments, and eerlain
payments mede with respsot 1o readlly tradable Instrumeants, genarally
you will have 80 days 1o get & TIN and give if to tha reguestar bafors you
are subject to beclup wittholfing ot payments. The 80-day rule does
not apply o other ypes of payments, You will be subjest 1o backup
withhialding on all sush paymsnts uriil you provide your TIN te the
equesier,
Note. Entaring “Applfed For” rneans that you have already appllad fora
TN or that vau Intend b apply fof one soon,
Caution: A disrsgarded dormestic enbiy that has & foreign owner must
uxe i gppropriate Fomm W-E. -

Part I, Cerlification

To eztabfish to e withholding agent thet you are 4 LIS, person, ar
vesldent afen, Sign Form W-D, You may ba raquested lo sign by the
withhelding agent oven ¥ fem 1, belew, and itarns 4 and § on poge 4
intioate afherwise,

For & Jolnt acoount, only tha person whoss TIN {8 shown in Part §
shauld afgn awhsn recuirad). In the case of & disregarded enity, the
nerson identiited on the "Nems” ine must sipn. Exarmpt payess, see
Expmpt Payee on page 3.

Signoture requirements, Coraplete the certifivntion as Indicated in
ftemns ¥ wough 3, betow, and Kems 4 aid 6 on page 4.

1, Intorast, dividend, and barter exchange aecounis epenad
pefore 1984 and broker acoounts congidared active during 1983,
You muzst give your coreot TIN, but you do not have lo gigr the
certification.

2, interest, dividend, birokar, asd barter exchange avoounix
opened afier 1983 and hrokar acoounts aonsiderad [nackive during
1883, You must sign the certiftoation or bachup withhelding will apply. B
you are sublect o backup withhelding end you sre merely providing
your correct TIN to e requester, you must crogs out em 2 In the
cortiticetion bafore algning the Jorm,

4. Keal estate transactions. You must sign the esrtificetion, You may
cross out llem 2 of the oerlificalion.

[ P
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2, Dther payments, You most give your comest TiN, but you do not
hava 1o sign the cerificatian unlesa you have been notified that you
hava previounly givert an ncortest TIN. "Other payrrents” includa
payments made Inthe course of the requester's rade of busihess for
rents, royaitles, goods {olher than bills for merphanding), medical and
fealth vare sevices (inoluding payments fa corporationy), payments (o
& nonenployes for services, paymests o certain fishing baat orew
mpmbers ang fishermen, and gross procseds pald to allomeys
fnalueding paymants o outporstionsh.

5, Mortgags Interest pald by you, scquitition or abandonmant of
seaured proparty, canceliation of debt, gisaiitied tultion program
payrnants {under saction 520}, 1RA, Coverdull ESA, Archer MSA ar
HSA contributions or digtributions, and pansion distribuilone, You
must give your satrsst TIN, but you do nat have to slgn the certification,

What Name and Namber To Give the Requester

Far this type of scooundt Giva neme snd S8N of

1, Indhidual The tdividus
2, Two or more individizals folnt Tha antun! ewser of the acnouat &,

asonont} ¥ combined funds, fae st

Ineiividual on the agogunt '

3, Gustodian account of a minor The minor’

{Unlorm QY ta Minom A
4, &, The szt revecahla savings Yhe grantor-tysies '

gust fgrantzy is o= uustmg‘

. So-cadnd et acaouot thet i Thye HoY rt

ot & {ngal o valld st uhder ol awne

gtate law
5, Sofe propelatorship or disregarded | s owner !

nitity dwmed by an Individual
&, Grantor buat Giing under Optlonal The grantor'

Formr 1093 Fillng Method 1 {fves
Recutatton seotion 1.871-4[bXaHN AR
For tifs type of bocount:

7. Disragardud antity not swned by an
Intividuel

B. A valid frust, setate, or pengion frust | Loget entiy '

B, Gorporation or LLG slacting ‘The corpormtion
parporale stetus on Form 4832 or
Form 2553

10, Assuolrtion, <iitky, reflglous,
pharkable, sducationsl, o ot
fac-uxempt erpanizalion

11. Parinarshin or multl-member LG

12, A teoler or regintared nominge.

1%, Acsoun with tha Depariment of
Agrioulicns In ¥he nurme of & puiis
antity ool asa stafe or foel
povamimiRn, sshoni distdet, or
prison) thel recetves agmloultral
program arymetts

14. Grantor trost Hing under the Form
1041 Fnrg Method or the Opliciad
Forn 1098 Fling Metad 2 (see
Aegulation section 1.671-d{) e

Give nar ond EIN ok
‘Tha cwmar

The nrganixation

The partnarahip
‘Tha hroker or nonsdnes
The pudilo enily

The trust

Y1368 first novd ik e pazne of thi petson whass tumber you Rimish, 3 ooy ana pemdi uh A
jutint nrogut Fes mh BUN, ihat persun's thenber mugt be tormished.

ol v minor's seoe snd fumith tha miner's SN,

Byt sl show yaur tndidsd o Bnd you mey Bise Grar ysr bizinezs of "HBAT nsme on
The “THRIneES HTRAtisrmarcled arvty™ naine- Die, You sy 16s elnbr your SSR o BIN [ yop
huve Gno), DULIHS IRS SnCOUrageRs yoir o Le Youl SEN,

2 £ 1et et and el the v of the 1rset, axtels, o peaian sk, 30 ne fusish tha TiNof the
pacsotal mprerematis or trustes uniess the tegat sntily Reell e potialgnated o the secotnt
tilie.) Abses e Special fdet 47 parinaretipe ol pape 5.

*Hinte, Brantor piss st provide 3 Form W8 1o nisles ol tusd.

ot if Ro tarme s oircled whan mots than ane neame I8 sted, the
nuimber will ba considéted 1o be that of the Tirst neme lated.

Suotire Your Tax Records from ldantity Theit

idantiiy theft ocoura whan someons uses your personal informution
glch ay your nema, socil seoutity nuinbier [(SSh}, or other ideniitylng
Inforraation, witheut your pammission, to commit fraud or othar crimes.
An identity Inief may Lss your SEN to get & job or may flle a tax retum
using your S5N to reoshve a refund,

To reduse your fdsk:
¢ Protest vour SEN,
x Ensure your smployat i protecting your SON, and
« Ba urefu! when choosing 2 tax prapven

If your tax records are alteoted by ldentlly iheft and you teselve &
rotioa from the RS, respond dght sway 1o the name and phang nutiber
printed & the IRS notlce or isttar,

If your tax racokds ate not curently nffected by identity thett bt you
think yaut ave at risk due to glost or stolen purse or wallat, guestionable
crotit card astivity or crodit report, contact fre tRS ldenlily Thett Hotline
gt 1-B0D-908-4490 o7 sishmit Form 14039,

Formore information, aee Publioation 4638, [dentlly Theft Prevention
and Vit Assistanca.

Viotims of [dentily theft wha are experiencing aconamic hasm or o
system probiem, or are seeking help In resolving tax prohlems thal have
at baen rmsoived through nommal chanhels, may be efighle for
Taxpayer Advonate Servicy [TAS) asslatanse. You can reach TAS by
caling thie TAS tol-free case intake fing at 7-877-777-4778 or TTY/TDD
1-800-829-4059,

Frotect youres) from suspivious emalls or phishing sthames.
Phishing s the creation and vsa of amel and websites desighed to
mimic legitimate bushioss emalls and waebsited, The most comean att
fa sonding an emeil 1o a user falsely tlaiming to be an estibilshed
Iegliimats enterprise In an aflornpt lo soom the uaer into surendaring
private information that Wit bs Used for identlly thatt.

The IRS does not infllate contacts With taxpayars via emalls, Also, tha
RS does ot request persanat detalled informatan thraugh emel or ask
taxpayers far the PIN numbare, passwords, or siviler seored socess
Information for {heir credit card, bank, oy ather financial astounts.

I yoli receive s unsolicied smald gialming tn be from the IBS,
forwatd this mossags o pREANSQFs.gov. You miy alsy repart misuse
of the RS nama, joga, or sther 1RE propariy to the Treasury Inagsctor
Gionsral for Tax Adminlatration at 1-800-388-4484, You van forward
Buspitious smefs to (he Fedaral Trade Commizglon et spamBuee.gov
or noktact them at www. fo.gov/ritheft or 1-87T-(DTHEFT
{1-B77-458-4304),

Visk IRS.gov o lsam more about Idantity thett and how b teducs’
your rigk,

Privacy Act Nolice

Bootlop 8109 of e Informat Hovenus Cods reaulres you to frevide your odrmat TIN to parnong dnsluding federal agancles) who are reqquired Lo fits nformation valutny with
tha IRS to rapont Intorest, dividands, or certaln olher Incoma pald to you; monigags intérest you paid; the acquisition ur shandormen ol ascured propedy; e aanceliation
of dabat; or coninbufions vou fade to =n IRA, Aroher H184, or HBA. The paron solisoting Tia furm vaes the Information an the fonn to fe infomation returms with the IAS,
raparting the aliove [nieymation. Routing uses of this nfomation Inslude giving i to tha Department of Jostice for oivil amf cdminal likyatfan anel to citian, slates, the Diirict
of Columbla, sn U8, posssseions for i in pdininiiecsg thelr lavs, The information alse day te disaiosed te other couniries under B fraaly, to fedens and stte apencles
1o enfoves il End crimial laws, or & Tedersd law asforcement and infeligrnos agontles to sombat teronsm, You must provide your TIN whithor of not you are recuived to
Tile p (% retum, Linder pratlon BEOE, payers iust gensoaly withhold & pereantage of taxable intarest, dividend, and aertalr elher prymeats to & payss who daes not give s
Titf to the payar. Cortaln penatties may also apply fot providing falas o7 fraudiéent infoamadion.
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